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U.S. Department of Labor
Employment Standards Administration

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

_‘__

Form Approved

Office of Labor-Management Standards
Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

Office of Management and Budget
No. 1215-0188
Expires 07-31-2004

This report is mandatory under P.L. 86-257, as amended. Failure 1o comply may result in criminal prosecution, fines, or civil penalties as provided by 25 U.S.C. 439 or 440,

READ THE INSTRUCTICNS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER

015-059

From

Through

2. PERIOD COVERED

3. (a) AMENDED - If this is an amended report correcting a previously D
MO DAY YEAR filed report, check here.
O 1 0 11|12 0 0 2 (b} TERMINAL — if your organization ceased to exist and this is its D
terminal report, see Section Xl of the instructions and check here:
{c} SUBSIDIARY — If this is a report for a subsidiary organization of
1 2 3111200 2 your union as defined in Section X of the instructions, check here: |:|

8. MAILING ADDRESS

First Name

MICHAEL

Last Name

SANTARCANGELDO

P.0. Box - Building and Room Number (if any}

4 AFFILATION OR ORGANIZATION NAME
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

5. DESIGNATION (Local, Lodge, efc.)
LU

6. DESIGNATION NUMBER
35

7. UNIT NAME (if any)

Number and Street

425 CQLLEGE

STREET

City
NEW HAVEN

State

ZIP Code + 4

9. Are your arganization's records kept at its mailing address?
{if "N, " provide address in item 75.)

Yes No ]

CT|] |06 5 11

75. ADDITIONAL INFORMATION

ltem Number

I
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.- .‘?“1 ‘CS P03 o 279 see instructions.} 5\ /Cll 4 0L S0S -orhey see instructions.)
Date Telephone Number Date Telephone Number'
Form LM-2 (Revised 2000)

Each of the undersigned, duly authorized officers of the abovgrlabor crganizaticn, declares, under the applicable penalties of law, that all aEthe information submitted in this report (including the information contained in any

accompanyng documents) has been exgminedsby the sign, is, Jo the hest of the undersigned's knowledge and belief, trug, correct, and complete
76. ’ﬁ @;{’ LN PRESIDENT 77. sioNepfLd e

. . Gl
SIGNED: Y ﬂ 14

" {If other titie,

e Section VI on penalties in the instructions.)

DY ’

REASURER

6( If other title,

Fage 1 0f 12

_l_



FLENUMBER:|0 15 - 05 9
During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the 116 4
10. Have a "subsidiary organization" as defined in D reporting period?
Section X of the instructions?............................... MO YEAR
19. What is the date of your organization's
- . - next regular election of officers? 10/[2003
11. Create or participate in the administration of a '
trust or other fund or organization, as defined 20. What is the maximum amount recoverable
in the instructions, which provides benefits for D under your organization's fidelity bond
members or their beneficiaries? ............................ for a loss caused by any officer or $ 400000
employee of your organization?
12. Have a political action committee (PAC) ™ N1 21 What are your organization's rates of dues and fees?
UN? - ga (Enter a minimum and maximum if more than one rate
applies for any line.)
13. Acquire or dispose of any goods or property in [ Rates of Dues and Fees
any manner other than by purchase or sale? .......... (a) Regular Dues/Fees |$ See #75 per month
{Month, Year, etc.)
14. Have an audit or review of its books and records (b) Initiation Fees $ See #75
by an outside accountant or by a parent body - o
auditor/representative? ... D (c) Transfer Fees $
. 23 Manth
15. Discover any loss or shortage of funds or a () Work Permits $ P —— ont voar oio)
other propenty?
(Answer "Yes" even if there has been repayment 22. During the reporting period, did your organization
or recovery.) have any changes in its constitution and bylaws ves  No
{other than rates of dues and fees) or in practices/ D @
16. Have any officer who was paid $10,000 or more procedures listed in the instructions? _......................
by your organization and also received $10,000 or (f the canstitution and bylaws or practices/
more as an officer or employee of ancther labor I:J procedures have changed, see the instructions.)
organization or of an employee benefit plan? .........
23. Were any of your organization's assets pledged
17. Liguidate or reduce any liabilities without as security or encumbered in any other way
disbursement of cash? ...l D at the end of the reporting period? ....... PP D
24. Did your organization have any contingent D
liabilities at the end of the reporting period? ...............
(If the answer to any of the above questions is "Yes," provide details | (If the answer to ltem 23 or 24 {s "Yes, " provide details in
in ltem 75 as explained in the instructions for each item.) ftem 75.)
Form LM-2 {Revised 2000) 2 -2 Page 2 of 12
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER: |0 1 5 - 05 @

‘ Enter Amounts in Dollars Only -- Do Not Enter Cents—|

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25.Cash..o 21626 8295689
26. Accounts Receivable........................... 28638 13966
& 27. Loans Receivable............cc.ccoooovvoo.. 1 250 0
uﬁ 28. U.S. Treasury Secuiities........................ 0 0
29 Investments. ... e 2 0 0
30, Fixed AsSets, ... 5 19227 21753
31.0therAssets. ... 3 0 6 81
32, TOTAL ASSETS..... oo 697 41 1193573
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (© (D)
33. Accounts Payable..................... 108244 k r2492
w
E 34. Loans Payable..................c............. 8 71280 60078
"=nl 35. Mortgages Payable.........................ocoe (ﬂ 0
e o
| 36. Other Liabilities............... v, 4 136 8[ 454
37 TOTAL LIABILITIES ... oo 180892 13302 4]
38. NET ASSETS =
(ttem 32 less item 37)........occcooevvii... - 11115 1 - 13665
_
Form LM-2 (Revised 2000) 2.3 Page 30f 12
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STATEMENT B - RECEIPTS AND DISBURSEMENTS FILENUMBER:|0 1 5 - 05 © l
Complete Schedules 1 Through 15 Before Completing Statement B LEnter Amounts in Dollars Only -- Do Not Enter Cents ]
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Itemn # ltermn *
39, DUBS...oooovoorer e 4832091 56. To Oficers........coooovivivirrieeen. 9 77935
40. Per Capita TaX.............oooooen. 0 57. To Employees. ... 10 101534
41. Fees . E\ 58. Per Capita Tax........cceoivaneniiienens { 172111
0
A2 Fmes. 0 534, Fees, Fines, Assessmenis, ats, .
43. Assessments...............o 0 60, Office & Administrative Expense.... | 13 [ 72078
44 Work Permits......................... 14773 61. Educational & Publicity Expense... 40
45. Sale of Supplies......................... 0 62. Professional Fees......................... 4323
46. Interest..........cooooiiii [ 63, BeMBitS. . oooviseeeeee e, 11 32629
A7, DIVIHENDS. ......ooooiireeees e 0 64. Contributions, Gifts & Grants. ._...... 12 2572
0 : 0
48 Rents.....oocoviiiiiiicii 65. Supplies for Resale........................
49. Sale of Investments &
FiXed ASSELS.....ovvveeeeeeeerrenn! 6 01| 65 pirect Taxes. .o 21907
50. Loans Obtained.. ... ... ... 8 . 0l er Withholding Taxes.............. 538895
68. Purchase of Investments &
51. Repayments of Loans Made........ 1 250 Fixed Assets............ccccooeeiiiiins 7 3850
52. On Behalf of Affiliates for 0 0
Transmittal to Them................... 69. Loans Made..............oooovivien. 1
53. From Members for
Disbursement on Their Behalf..... 0 70. Repayment of Loans Obtained...... 8 11202
71. To Affiliates of Funds
54. Other Receipts......................... 14 209942 Collected on Their Behalf....__........ f 0
72. On Behalf of Individual Members... 0
73. Other Disbursements..................... 15 92924
55 TOTAL RECEIPTS..............ccceo.. 708333 74. TOTAL DISBURSEMENTS .......... 647000
Form LM-2 {(Revised 2000) 2 -4 Page 4 of 12

_|,



FILENUMBER:IE) 15-0509

Enter Amounts in Dollars Only -- Do Not Enter CentsJ

SCHEDULE 1 - LOANS RECEIVABLE

List below loans to officers, employees, or R nts Receivad During Period
members which at any time during the reporting Loans epayments recetvec Liuring Fe Loans
period exceeded_$250 and list all loans to Qutstanding at Loans Made Cutstanding at
business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash End of Periad
{(A) 8 €} o)1 (DX2) (E)
1 Name: Local 34
Purpose: Operation
Security: None
Terms: None
250 0 250 0 0
2.
3
4. Totals from additional pages (if any}
5. Totals of loans not listed above ] 0 0 0 0
6. Totals of Linas 1 through & 250 0 250 0 0
The totals from Line 6 are entered in...................... tem 27 ... SR o item B9 fem 51 fem75. ltem 27
Column (A) with Explanation Column {B)
Form LM-2 (Revised 2000} Page 5 of 12
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SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FILENUMBER: [0 1 5 - 05 9

SCHEDULE 3 - OTHER ASSETS

Description Amount Description Book Value
(A) (B) (A) (B}
- Prepaid Expense 6 8 1
Marketable Securities 1 P P
1. Total Cost 0 2
2. Total Book Value 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
) 5.
(2y NOTiE O
A=y
(b) 6. Total from additional pages {if any}
(© 7. Total of Lines 1 through 6 6 8 1
(d}
The total from Line 7isentered in..................ooo Itern 31, Column (B}
Other Investments
4 Total Cost o | SCHEDULE 4 - OTHER LIABILITIES
0 Description Amount at
5. Total Book Value A End of Period
6. List each other investment which has a book value .
over $1,000 and exceeds 20% of Line 5. Aiso list each 1. NTFC Capitol Lease 4 5 4
subsidiary for which separate reports are attached.
R 2.
@ None 0
3
(b}
4
(©)
L
(d)
6. Total from additional pages (if an
(e) Total from additional pages (if any) pages (if any)
7. Total of Lines 2 and 5 0 7. Total of Lines 1 through 8 4 5 4
The total from Line 7 is entered in ...+ i ltem 29, Column (B) The total from Line 7 is entered in ... .. ltem 36, Column {D)

Form LM-2 {Revised 2000)

Page 6 of 12



SCHEDULE 5 - FIXED ASSETS

F:LENUMBER51 5-05 9[

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Vaiue
(A) 8 (D) (E)

1. Land (give location):

(9 / None 0 0
2. Totals from additional pages (if any)
3. Buildings (give focation):

one 0 0
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 0 0 0 0
6. Office Furniture and Equipment 21753 0 217 5 3 2175 3
7. Other Fixed Assets 0 0 0 0
& Totals of Lines 1 through 7 21753 0 217 53 21753
The total from Line 8, Coiumn (D }is entered in...................... O OO PO UR OSSOV U PEUURSOPORO TSRO PUURRO Item 30, Cotumn (B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buildings, give location) Cost Book Value Gross Sales Price Amaunt Received “
(A) (B) (€ D) (E}
, None 0 0 0 0
2
3.
4.
5. Totals from additional pages (if any)
. 0 0 0 0
6. Totals of Lines 1 through 5
7. Less Reinvestments QJ
] 8. Net Sales 0
The 101al FIOM LINE 8 18 @MEEIEO QM ... o ie et et ettt oot e e ettt e b e st ek e e e e e et e et et e e et eee st e e et e e ee e e £eeeeeseanae aa L EHE 100 Lo R SR L e R e e eSS h e S e s L e e item 49
Form LM-2 (Revised 2000) 2 -7 Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS  rienumeeri{0 15 - 05 9
Description (if land or buildings, give location} Cost Book Value Cash Paid
{(A) (B) <) (D)
;. Module for Phone System 3815 38158 3815
» Refrigerator 35 35 35
3.
4.
5. Tofais from additional pages (if any}
&. Totals of Lines 1 through 5 SO0V SR SOV y
7. Less Reinvestments 0
n 8. Net Purchases 3850
The total from Line 8 is entered in ._............ e S et Lttt ettt et ettt et s liem 68
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Pericd Start of Period During Period Cash Other Than Cash End of Period
(A} 8 (C) {On (DX}2) £
, HEREIU 71280 0 11202 0 60078
2.
3.
4.
5. Totals frem additional pages (if any)
6. Totals of Lines 1 through 5 712 8 0 0 11202 0 6007 8
The total from Line 6 is entered in .............. ... tem34 ... tem 50 ... fem 70 ... tem 75 ... Item 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 7.8 Page 8 of 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FIENUMBER 0 15 - 05 9
(List all persons who held office dunng the reporting period even if Gross Sala .
(A) Name o) received no satary or other disbursements. i v Disbursements
(before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter titie of officer, such as PRESIDENT or TREASURER)) | (C)* (D) (E) (F) (G) (H)
FROTO ROBERT 2 3 0 3 6 15 86 0 7 3 2 8 ¢ 219 2 4
1. PRESIDENT C
SANTARCANDEL MICHAEL 0 0 o} 0 0
2 SECRETARY-TREAS c
DiINELLO CHERYL, ) 0 0 0 0
3. VICE PRESIDENT C
MARCHITTO PASQUAL 1 5 8 0 0 0 1 5 8
4, RECQRDING SECRE C
WHITE DAVID 0 0 4} 0 0
5 SARGENT AT AREM c
ANDERSON FRANK 4 9 1 8 4 156 0 ] o] 5 0 7 4 4
6. BUSINESS AGENT o
RICCIOC MARGARET 15 7 7 3 0 1 06 1 0 1 68 23 4
7 CHIEF STEWARD C
8. Totals from additional pages (if any) :
9. Totals of Lines 1 through 8 i 88151 3120 83889 0 99660
' 10. Less Deductions 217 25
/«,}?'/%5 & ’i/’v' 4
The total from Ling 1108 8MEIEE iN ..... .......oo.....coooooeeeeeeeeeeeeoeeee oo oo ltem 56 11. Net Disbursements 7 7 9 3 5
* . P A . el i : i imd {If any officer was not elected al a reguiar efection in accordance with
Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. your arganization’s constitution and gy.'aw& explain in ftem 75.)
Form tM-2 (Revised 2000) 2.9 Page 9 of 12
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S‘CHEDULE'10 - DISBURSEMENTS TO EMPLOYEES

FLENUMBER:]O 15 - 05 9
(A) Name #_c.;ﬁ i.g sxeggﬁggﬂggoagggﬁg fr;j'_:f?arg gr}an $10.000 in totai disbursements Gross Salary Disbursem.ents
(B) Position (Enter ampioyee’s job e {before taxes and fgr Official Other
' other deductions) Allowances usiness | Disbursements Total
(C)} Name of Affiliated Organization (i applicabte) (D) (F) (G) (H)
LAWRENCE SHIRLEY 31462 0 1460 0 32922
* ORGANIZER
MILLS GWEN 306829 0 811 0 31500
2. CRGANIZER
TAYLOR CEARLENE 30944 0 0 0 309414
3. GCW
WILSON MARK J 9699 0 0 0 39699
4 ORGANIZER
5.
6. Totals from additicnal pages (if any)
7. Totals for all employees wheo, during the reporting period, received
$10‘019r0 or less in total disbursements from your organization and 1212 4 220 0 12344
any affiliates
8. Totals of Lines 1 through 7 144918 2491 0 147409
- ' 9. Less Deductions 4 5 8 7 5
e e -
The total from Line 10 is enfered in ... BN R ltem 57 0. Net Disbursements 1 0 1 5 3 4
Form LM-2 {Revised 2000) 2 - 10

Page 10 of 12
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SCHEDULE 11 - BENEFITS FLEnuMeER [0 15 - 05 9
Description To Whom Paid Amount
(A) (B) (&)
1. Dental Insurance Guardian 1 2 0 0
2 Disability Insurance Local 34 2 6
3 Disability Insurance Yale University 1 0 5
4. Life Insurance Local 34 1
5. Total from additional pages (if any) 31297
6. Total of Lines 1 through 5 : 3 26 29
The total from Line B 8 B EIEa BN . e et e e e e e e e et e e ltem 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFEICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) {A) (B)
1 National Interfaith Committee 1 7 4 Office Supplies 7 3 3 0
> Verick Memorial Ame Zion Churc 7 5 » Cleaning Servie; 3 9 6 5
3. Reston interfaith . 2 5 0 2. Equipment Lease & Repairs 11 3 2 3
4 John E. Cullerton Award Fund 2 5 0 . Parking 13 7 1
5. Wes Coa-Matt 2 00 5 Pension Maintenance 7 7 2
New H } i Gala 2002
g. New Haven Inaugural Gala 1 2 5 6. Postage 4 3 3 7
7. Total from additional pages (if any) 1 6 5 5 7. Total fram additional pages (if any) 4 2 9820
8. Total of Lines 1 through 7 2 57 2 8. Total of Lines 1 through 7 72 0 7 8
The total from Line 8is entered in ... item 64 The total from Line 8isenteredin ........................... Item 60
Form {M-2 {Revised 2000) 7 - 11 Page 11 of 12
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SCHEDULE 14 -

SCHEDULE 15 -

FILENUMBER: |01 5 - 05 9

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) {(A) (B)

4 District 1199 Organizing Subsidy 8 716 0 1 Paid on behalf Others 4 2 2 3
2 HERE IU Fund Grant 72000 5 Union Event 19 5 3
3 HERE U Subsidy 3 715 4 3 Meeting 55 9 1
4 Payroll Taxes Refund 7 3 4 4 Research 2 8 5
5 Paid on Behaif Reimbursement : 5 9 3 8 5 NTFC Capitol Lease 9 1 4
6. Office Salaries Reimbursement 7 7 9 6. Salaries Reimbursed 6 4 0 3 6
7.Women's Program Reimbursement 6 1 7 7 7 401k Deferral Paid 8 7 3
8. - g Payroll Deduction Paid 12 8 3 5
9. g Travel 6 1 4

10. 40 Intern Program 1t 6 00

11. 11.

12. 12.

13. 13.

14, 14,

15. 15.

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 2 099 4 2 17. Total of Lines 1 through 16 9 2 9 2 4

The total from Line 17 isenteredin ........................ Item 54 The total from Line 17 isenteredin ... Item 73

Form LM-2 (Revised 2000)

2-12

Page 12 of 12
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ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

015-059]

12/31/2002
SCHEDULE 11— BENEFITS (continued)
Description To Whom Paid Amount
(A) (B) (C)

Life Insurance Yale University 6
Medical insurance Anthem BC/BS 7 1 2 7
Medical Insurance Local 34 4 8 5 3
Medical insurance Yale University 14 8 0 9
Pension National Pian Plus 9 2 8
Pension Union Central Life Ins. 2 9 2 4
Pension Local 34 10 0
Pension 'Yafe University 3 5 0
Death Benefit Michael Walker 2 0 0

Form LM-2 (Revised 2000)

S-11
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OF'EGANIZATION. NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

Form LM-2 (Revised 2000)

S - 12

FLENUMBER:ID 1 65 - 05 9

12/31/2002
SCHEDULE 12 — CONTRIBUTIONS, GIFTS & GRANTS (continued)
Description Amount
(A} (B)

NAACPNH 6 0 0

The Amistad Committee Inc. 3 0 0

CT AFL-CIO 2 5 0

Sanders D 1 3 5

Pimentail 6 0

Highville Mustard Seed Develop 2 4 0



ORGANIZATION-NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

Form LM-2 (Revised 2000)

S-13

FILE NUMBER:

12/31/2002
SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)
Description Amount
(A) (B)

Printing & Copying 3 5 5
Property Taxes 6 0 1
Recycling 2 7 7
Telephone 18 1 2 0
Utilities 2 8 1 7
Payroll Service 1 8 4 6
Storage 6 8 2
Bond Insurance 2 7 1
Fire, Theft and Liability Ins. 4 1 8
Workers Comp Insurance 2 4 6 4
Bank Fee 1 5
Advertising 11 6 8
Fruit & Flowers 6 2 4

015-059




ORGANIZATION NAVIE
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION

FILE NUMBER:

015-05 9

Item Number

14 Michael J. Paolini, CPA

Form LM-2 (Revised 2000}

2-175




’ + ORGANIZATION NAME: FILE NUMBER:@ 15-05889 1 +
HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:

12/31/2002
75. ADDITIONAL INFORMATION (continued)

ltem Number

21

Dues/Fees: Maximum dues are $42 per month, the minimum dues are $28 per month.
Initiation Fees: Under 40 hou workers pay a $100 initiation fee. 40 hour workers pay a $200 iniation fee.

Form LM-2 (Revised 2000}

_|_ 3 -175
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ORlGAN'llATIONNAME: - FILENUMBER: D1 5 - 0 5 9
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/3172002

TRUSTEE SIGNATURES

Each of the undersigned, duty authorized officers of the above labor organization, declares, under the applicable penalties of faw. that ali of the informaton submitied in this tepert (including the information contained in any
accompanying documents) hasbeen examined by the-signatopy and is, tp the best of the undersigned's knowledge and belief, true, gorrect, and complete. (See Sec'cn V! on penalties in the instructions.)
o~

Trustee Sign: _;;/‘//%j‘i/ Z TRUSTEE Trustee Sign o 7 F eV Iy '
[18/<% 2¢3 fes 3259

! Date Telephone Number Date

Form LM-2 {Revised 2000)



